MISSOURI DIVISION OF HEALTH ~ STANDARD CERTlFlCATE ‘OF DEATH : O _
DEPARTMENT OF PUBLIC HEALTH AND WELFAR ,

Registration District No. _—Myﬁméry Registration District Nmﬂdz Reni / 7 7 Z- STATE FILE NUMBER .

DO NOT WRITE AMENDED A = M .

ON THIS STUB -
_ —EE#EED—JUN 1 I 963 2. USUAL RESIDENCE (Where decensed Tved. 1 inafifufion: Rewidence bofors

: V5 300 a2, COUNTY St. Loui . 2. STATE Mo. ‘b COUNTY St, Louis edmiasian)
> Rev. 4/5% b. cglv (I evtside corporate limits, give TOWNSHIP only) Length of stay in 1B c cmr j lrui:/l.?lls\ —J
o O

TOWN ‘Tadue 10 Yrs, TOWN J_ﬂglle Yes
<. FULL NAME OF (If NOT in hospital, give location) lr'nge}wﬂ's' d. STREET “{If cutside, give location) Reside on Farm:
No' (4

HQSPITAL OR . ADDRESS .
Narragansett Dr, Yes #17 Narragansett Dr. _ |Y=0 M8

INSTITUTION #17
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Fype of print} : OF
VIRGINIA K. DuBROUILLET DEATH June 1 1963

5. 5EX 6. COLOR OR RACE® | 7. Maried [ Nevéi Marcied 4 [8. DATE OFBIRTH | ¥ AGE (last birthday) | IF-UNDER:1 YEAR | IF UNDER 24'HR

Widowed Divorced Months [ Days | Hours Min.

Female White owed O 7-17-1907 55 |

10a. USUAL OCCUPATION (Give kind of work done {10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (Clty and state or country] | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even-if retired) :

Housework At Home S5t. Louis, Mo. TV.S.A.

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

Caﬁherge Kean ' ——————

0 : -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIA]l ERCUBITY A INFORMANT . -Address - L e
IE

€3, no, of unknown) | If yes, give war or d: ot of a4
~ o ',‘ e " e Jo-Whelan #17 Narragansett Dr,-- -

=7 18, cAUSE OF DEATH lEn!er unly one cause’ pea' line for [a). (b), and {c). INTERVAL BETWEEN

“PART ). DEATH WAS CAUSED CONSET AND .DEATH
IMMEDIATE CAUSE (2) ( i Sl S m o

Conditions, if any, DUE 'I'O.:(b).. %Iﬁ %ﬁ"&w M

which gave rise to

above covse  (a),.

stating the under- ~ .
lying cnuse last. DUE TO {c)

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TC DEATH but not. refated to the terminal PART 1Il. If decessed was /female: was
O dunsc condition qwen In"PART | (a) there a pragnancy, An last 90 days:

M.r’ l,«'—ca-.-.l— ’ ‘ 3 Yes I W I " Unknown
1o WAS AUTOPSY | 20a. ACCIDENT - G#ICIDE ~ HOMICIDE: | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I of ftem 18.)
" PERFORMED?’ Q- 0o [w] ) A
YEs (] NOXI ' _ .
20, TIME OF Hour Month, Day; Year

INJURY a.m. -
P .

" 20d. INJURY QCCURRED 20e. PLACE.QF INJURY [e.g:,.ini0r about home, | 20f. CITY, TOWN; OR LOCATION COUNTY
© 'WHILE AT WORK v -F_ farm, factory, streat;’ cfﬂce bidg., e@:)
NOT WHILE AT w RK [

. 2 ’ £
B v -? - £ .
21. | sttanded the deceased from 7?7 to. E and Infsﬂ_W:‘:"‘"""" /}3/4.3
Ceath occurred at. 1 30 P -%"' —m on tha date stated thve. and to the best of my knowledge, from the causes stated:

2. SIGNATURE ' Degrea or-titla —| 25, AGORESS Tze. SIGNED
- P A Friprdhrmny & /f

DATE AMENDED

DOCUMENT 1
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MEDICAL CERTIFICATION

\

USE BLACK INK
OR
TYPEWRITER RIBBON

' "23a; BURIAL, CREMATION 23h. DATE * 23c. NAME'OF CEMETERY oa-caemroav B 23d. JOCATION jtrtv. MVM county): -{State)
"REMOVAL (Specify) T .

Removal June 4,°1963 | Calvary Cemetery _
2‘4.,‘.7F7UNERA|. QIREC_TOR ADDRESS 25.. ZE RECD Y lz‘?
Kriegshauser 9450 Olive St. Road ¥4

| {Licensed Embalmer’s Statement on Reversa Side)

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student _ : s.igned / M %/M—ﬂ—m—/

Signature of Student Embalmer

T~

ficénsed Embalmer No A/-ﬂ o 7

T " ' .‘POAddress%W W

-

Nofe: The above MUST BE.- SIGNEC BY THE -LICENSED EMBALMER in hus OWN HANDWRITING (Failure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




